Hotel Logo Here

Registration Form

Name:

Surname:

Date of Arrival:

Date of Departure:

Date of Birth:

Nationality:

Passport No:

No of accompanied
Members:

Contact Info

Room Number

Telephone:

Address:

Email:

Terms of Stay:

BB | | HB [ ] B [ ] Al

Method of
Payment:

Cash D Credit Card D

Credit Card Info (If necessary)

Cardholder’'s Name:

Card Number:

Type:

Expiration Date:

CVV:

e By signing this form, | agree that my responsibility is to vacate my Room at 11:00 noon (at the
departure date), as well as cover any additional amount at my bill, that occurs from verified charges.

The Hotel reserves the right to charge my Credit Card with this additional amount.

e The Management of the Hotel accepts no responsibility for the loss of money or valuables left in the
Room, as well as the safety deposit box of the Room.

| give my consent to the Hotel to maintain (only) my contact information after my departure for:

Sending updates in the form of Newsletter, to inform me about Programs or/and
Promotions or/and Discounts or/and other Promotional Actions of the Hotel:

Yes

|:| No

Sending Emails / Forms within the Customer Satisfaction Survey:

Yes

|:| No

[ ]
[ ]

You can withdraw your consent at any time

Please visit https://cavovezal.com/ for details of our Privacy Policy.

Signature:

Date:  / _/

Attention: Your Name, Nationality, Date of Arrival & Departure and your Contact Info will be kept on our
records, as long as necessary, for traceability reasons due to National Laws concerning COVID-19.



https://cavovezal.com/

